¢t 19, 2011 11:06AM

Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12™, SUITE 1A
DES MOINES, IA 50319

Fax: (815)281-4073
www.lowa,gov/ethlcs

lowa Code section 8.7 requires all gilts and bequesls given to any department of the state of lowa
or received by the Governor on behalf of the slate be reported to the lowa Elhics and Campaign
Disclosure Board and the Government Oversighl Commiltee. The Board will provide a copy of
this report to the Government Oversighl Commiltee. This form is to be filed within 20 days of
recelpt of the giR or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

No. 1201 P, 2

“FORM-GB -
éiﬂ or Bequesl information recalved

e Dl e
For office use onjy

Indexed
Audited
Checked
Computar

State Training School

Neme of Department or Office
3211 Edginglen Avenue Eldors, LA 50627

Malling Address Cily, Stale, Zip Code
4418585402

Area Code & Telephone No.

A R
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Knistin Hagedon

Name

Xhogedo@dhs stace.iaus

Mailing Address (if different from above) City, Stale, Zip (if different from above)

Email Address Araa Code & Telephone Number (il different from abova)

DONOR OF GIFT OR BEQUEST:

St. John's United Mcthodist Women, ¢/o Karene Topp, treas.
Name

603 Parkview Lane Radcliffe, IA 50230
Mailing Address City. Stae, Zip Code 10/18/11

$25.00

Dale of Gifl or Beguesl

Area Code & Telephone Number

Emall Address (oplional)

AmouniValue*

*value is defined as “fair markel velug" of ilem as dalermined by
receiving depariment or office. If no value mark “0.00".

Provide a descriplion of lhe gift or bequesl and purpose thereol:

Cash donation to student Christmas Fund

Criteria lo use this form:

Receipl of any gift or bequest thal is received by any depariment of the state or received by the Govamor on behall of (he slale.

Statement of Affirmation:
K.ns(m Hagedon
assessment of the fair markel value (if applicable) is correcl and lrue 1o the besl of my knowledge.

affir that the gIR or bequest reported above is accurate. | further sffirm lhat the informalion conceming the donor and

W @WW«/ 10/19/11

Signature

Date
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Revived 00/08 .
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
610 EAST 12™, SUITE 1A Gift or Bequest inloqmalion received
DES MOINES, IA 50319 by a departmenl or accepled by the
Fax: (515)281.4073 Govemor on behalf of the stags7
‘www.lowa.gov/ethics EJ
indexed [am] -
lowa Code section 8.7 requires all gifts and bequests given lo any department of the state of lowa | 5 iaq <
or feceived by the Governor on behaif of the slate be reported to the lowa Eihies and Campaign _ ™
Disclosure Board and the Government Oversight Commitiee. The Board will provide a copy of Checked — =
this report to lhe Government Oversight Committee. This form is to be filed within 20 days of | Compuler 3
receipt of the gift or bequest. I :
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: L
State Training School
Name of Oepariment or Office
32t} Bdgingon Avenue Eldora, LA 50627
Mailing Addreas City, State, Zip Cote
641.858.5402
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Kristin Hagedon
Name
Cily, Slale. Zip (if differenl from above)

Malling Address (If different from above)

khogedo@dhs.state.in.us
€mail Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
American Legion Auxiliary #288, ¢/o Mary Bobolz, treas,
Namae
150 N 4th Ave W Hartley, IA 51346
Malling Address Chty, Slale, Zip Code 10/17/11 $50.00
Dale of Gift or Bequesl Amoun/Vaiue*
Area Code & Telephone Number “value is defined as “fair market value” of ilem as delermined by
receiving deparimenl or office. (f no value mark “0.00".
Emall Address (oplional)

Provide a descriplion of e gifl or bequost and purpose thergof:
Cash donation to student Christmas Fund

Ciilerta lo use this form:
Receipt of any gifl or bequest lhal is received by any deparimen of the slale or recelvad by the Govemor on behalf of the slale.

Statement of Affirmation:

K.nstm Hagedon affiom thal Ihe giR or bequest reported above is accurate. | further affimm that the information conceming the donor and
asses.-.ment of the fair markel value (if applicable) is correct and true to the best of my knowledge.

KWt %Wu 1019/11
Date

Signature




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073
www.iowa.gov/ethics

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of

this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

For office use only
Indexed
Audited
Checked

Computer

DHS Glenwood Resource Center
Name of Department or Office

711 South Vine Street

wogll 10 1HE

Glenwood, 1A 51534 -
Mailing Address City, State, Zip Code i

712-525-1683 o
Area Code & Telephone No. .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

Email Address

City, State, Zip (if different from above)

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Marcene & Wm Dentel Family

$100.00

Name

7418 Spring Village Dr CST 30  Springfield, VA 22051

Mailing Address City, State, Zip Code 10/14/2011
Date of Gift or Bequest

Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optional)

Amount/Value*

Provide a description of the gift or bequest and purpose thereof:

Melvin Scheffel Memorial - needs at Campbell Park, for Client use.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state

Statement of Affirmation:
5 Ruth Messinger

assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

"Lzt Dhvanzoc

Signature

10/14/2011

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and

Date




